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executive summary 
Children and adolescents who migrate from rural regions to Addis Ababa, Ethiopia often flee their 
households to escape from abusive families, forced marriages, poverty, lack of economic opportunity and 
education, and other social problems. More often than not they are met with equally harsh, if not worse, 
challenges when they arrive in Addis Ababa, including treacherous living situations, abusive working 
conditions with meager compensation, limited opportunities for education and socialization, and absence 
of family support. 
objective and methods
The objective of this study was to conduct a qualitative needs assessment to determine the type and extent 
of mental health and psychological needs among adolescent migrants living in Addis Ababa in order to 
develop a targeted psychosocial support intervention to address the identified needs. Semi-structured in-
depth interviews (IDIs) were conducted with 30 service recipients from Biruh Tesfa and Retrak, 15 girls 
and 15 boys respectively, and 11 service providers from Biruh Tesfa, Retrak, and OPRIFS (Organization 
for the Prevention, Rehabilitation and Integration of Female Street Children). 
Key Findings
Key findings from this study revealed several high risk situations that adolescent migrants in Addis Ababa 
are exposed to that specifically compromise their psychosocial well-being and increase their vulnerability 
to HIV. 
First, sexual abuse among vulnerable migrant adolescents leads to psychological trauma and HIV risk. 
Second, social isolation, due to being overworked and separated from family and friends, compromises 
their mental health status. 
Third, causes and outcomes of migration were found to be consistent with current literature. Boys 
reported migrating to Addis Ababa mainly to seek further education, escape family conflict at home, or 
to earn money for themselves or siblings, often following the death of a parent. Upon arriving in Addis 
Ababa many boys reported feeling happy due to the freedom from authority that comes with living on the 
street. Girls reported that their parents/guardians were denying them educational opportunities. Some left 
their homes to escape unwanted, early marriage. 
Fourth, there are inconsistencies between what service providers report or perceive about the sexual 
behavior of their service recipients and what the service recipients report about their own sexual behavior. 
These inconsistencies include an apparent under reporting of sexual experiences overall among boys and 
girls. This is in contrast to reports by service providers of high risk behavior among boys despite their 
acknowledging the associated risks. 
Lastly, service recipients demonstrated varying levels of knowledge and attitudes about HIV, with some 
displaying very detailed levels of understanding about HIV prevention methods while others seemed to be 
misinformed about HIV risks and transmission modes. 
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recommendations 
Based on the findings of this study an expert committee recommended the implementation of an 
intervention to address the psychosocial needs of marginalized adolescents. This intervention will consist 
of individual counseling sessions; targeted group counseling sessions; a series of art therapy and creative 
therapy sessions known as music, drama, dance therapy; and community engagement events.
While this formative study was designed to inform the psychosocial intervention to be tested in the 
third phase of the study, the expert committee also made broader recommendations for a wider group 
of stakeholders, including the government of Ethiopia, to consider for future programming, as they fall 
outside of the scope of the intervention of this study. These suggestions include implementing family 
and community education efforts focusing on developing parenting and conflict resolution skills, and 
strengthening law enforcement and social and economic support to ensure a comprehensive response to 
the problems of migrant children in Addis Ababa.
The findings from the needs assessment presented here comprise the first phase of this three-phase study. 
The second phase of this study will adapt a psychometric screening tool and test it for reliability and 
validity among the same target population. Findings from this needs assessment will be used to develop a 
psychosocial intervention to be administered to the same target population during the third phase of this 
study. 
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study bacKground/aims
hiv in ethiopia
While its HIV prevalence rate is one of the lowest in sub-Saharan Africa (1.5 percent among 15–49 
year olds) due to its large population size, Ethiopia ranks tenth in the region in terms of numbers of 
people living with HIV (EDHS 2011; UNAIDS 2013). Nearly 800,000 people are currently living with 
HIV, while the incidence rate of new infections is increasing among groups and geographical regions 
that previously held low rates, necessitating the need to target select groups, including young people 
(UNAIDS 2012). Despite declining HIV prevalence among youth ages 15–24 in recent years (UNAIDS 
2012), data show that young women remain at greater risk for HIV infection than young men. The most 
at-risk populations for HIV in Ethiopia include domestic workers, waitresses, and male daily laborers. 
HIV prevalence rates are also higher in urban areas (4.2 percent) than rural areas (0.6 percent) (EDHS 
2011), with the rate of new infections actually increasing in smaller towns that serve as a bridge to further 
spread the disease to rural areas (UNAIDS 2012). The geographical disparity of the epidemic emphasizes 
the need to pay special attention to rural to urban migration patterns in order to expand HIV prevention 
efforts. 
hiv and rural-urban migration oF young people
Over the last several decades Ethiopia has seen a steady increase in rural to urban migration (Erulkar et 
al. 2006). Every year, thousands of Ethiopian youth migrate to urban areas, often in search of educational 
or work opportunities, but also to escape hardships in their rural homes. Principal reasons for adolescent 
migration among Ethiopian males and females include school and work aspirations and marriage (Temin 
et al. 2013). Many female migrants often have little to no education (Erulkar and Ferede 2007). Upon 
migrating, many adolescent girls take employment as domestic workers, working for very low wages for 
long hours with limited opportunity for socializing. The resulting social exclusion leads to having fewer 
friends than other adolescents, lower self-esteem, and lower levels of HIV knowledge (Erulkar and Ab 
Mekbib 2007) and puts them at risk of coerced and/or transactional sex (Erulkar and Ferede 2007). 
Migrant girls are more likely than boys to become trafficking victims or fall into sexual exploitation 
because of the gender norms that allow males to undervalue and dominate females (Temin et al. 2013).
Young migrant boys in Ethiopia are in a similarly precarious situation. The majority of young boys who 
migrate to larger cities live on the street with no firm guardian or place of residence. Oftentimes they have 
experienced the trauma of an adverse family situation, such as the death or abandonment of a parent(s) 
or suffered physical or sexual abuse, which led them to flee the home or be pushed away. Once on the 
street and disconnected from the protection of their family and community they are likely to suffer 
further trauma (Kay 2012). Sexual abuse and exploitation of male children is increasing in Addis Ababa. 
Tadele (2009) found that 29 percent of male street children in the Merkato area of Addis Ababa had 
been sexually abused. Twenty-six percent of reported cases of sexual abuse in Addis Ababa in 2004 were 
street children (Hagos 2006). It is assumed that the majority of these abuse cases remain un-reported, 
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under-reported, or misreported due to a widespread public and religious beliefs that claim men who have 
sex with men or male sexual abuse are not “Ethiopian” (Tadele 2009). The same study also found that a 
fourth of the sexually abused male street children reported being abused by their friends/peers who were 
formerly or are currently also street boys (Tadele 2009). Given that the perpetrators could also have been 
sexually abused at some point, this could support the phenomenon that victims of sexual abuse are likely 
to perpetuate this abuse later in life. 
living conditions, psychological issues, and hiv 
risKs among young people
Designing interventions to address the mental health and psychosocial problems of children and 
adolescents requires understanding the environment of the child/adolescent, including his/her family and 
community. Specific situations, including economic and psychosocial adversity, exposure to violence or 
conflict, voluntary or forced migration, effects of HIV/AIDS, as well as the perceived “rights” of a child/
adolescent in a particular society can facilitate a mental health disorder (WHO 2003).
In order to promote positive social participation and individual well-being, identifying and treating 
mental health problems early in development is highly recommended (WHO 2003). Poor living 
conditions are strongly associated with mental health difficulties (WHO 2003; Ashenafi et al. 2000; Desta 
2008), especially among marginalized and vulnerable populations. Vulnerable children may engage in 
risky sexual behavior or may be at increased risk of becoming victims of sexual violence and exploitation, 
both of which predispose them to HIV infection. Early emotional and physical abuse can impair optimal 
cognitive and emotional development in children and adolescents (Andrés et al. 1999) which can lead 
to increased risk of mental and behavioral disorders (Last et al. 1996). Thus, it is critical to identify 
and address mental health problems as early as possible to avoid negative social and health outcomes 
for youth. These social outcomes range from separation from primary caregivers, addiction to harmful 
substances, and increased risk-taking behaviors, such as drug and alcohol abuse and multiple sexual 
partners (WHO 2008), all of which can predispose young people to HIV infection. A compromised 
mental health status can also interfere with an adolescent’s ability to acquire and use information about 
HIV/AIDS, which can increase risk-taking behaviors or impact the young person’s ability to practice safe 
behaviors (WHO 2008). 
Poverty is also known to be a central cause of increased vulnerability of children to sexual exploitation 
and abuse (Yntiso et al. 2009). Poverty increases the likelihood of experiencing adverse conditions such 
as psychological distresses. Disadvantaged financial conditions can lead to increased risk-taking behaviors 
such as drug and alcohol abuse as well as the adoption of risk behaviors such as prostitution. Van Blerk 
and colleagues found that brokers in Ethiopia idle at bus stations waiting for migrant youth travelling to 
Addis Ababa and often take advantage of girls’ fear and poverty to bind them into sex work (Van Blerk 
2008). Factors associated with poverty including disadvantaged living and employment conditions can 
put adolescents in harm’s way for known risk factors for HIV transmission, as well as putting them at risk 
for mental health and psychosocial problems which can also lead to increased HIV risk over and above the 
risks posed directly by impoverished living and employment conditions. 
The premise for this study is illustrated in Figure 1. 
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Figure 1. study logic model*
 
 
 
 
 
 
 
*While the relationships between these three factors are bidirectional this study only focuses on interventions that 
interrupt the solid, blue arrows 
 
existing service delivery programs 
The Population Council office in Ethiopia in partnership with the Regional Bureaus of Women Children 
and Youth Affairs operate the Biruh Tesfa (Amharic for “Bright Future”) program aimed at addressing 
HIV risk among migrant girls aged 7–24 years by providing support to these vulnerable girls living in the 
urban areas of Amhara region and Addis Ababa, as well as migrant girls living in feeder communities in 
Amhara—those along transport corridors with access to urban centers in Amhara. Biruh Tesfa offers basic 
education, life skills training, mentoring, and referral services to counselors, psychologists, and medical 
staff. Education, life skills training, and mentoring sessions take place in locally donated community 
spaces. Biruh Tesfa partners with the Organization for the Prevention, Rehabilitation and Integration of 
Female Street Children (OPRIFS), which offers shelter, medical care, and reproductive health services 
to girls who are victims of violence, frequently by an employer or family member. Victims also receive 
counseling and legal support, and benefit from the friendship of other girls in the shelter. Mentors from 
Biruh Tesfa refer their beneficiaries to OPRIFS for counseling services as needed. 
The international nongovernmental organization (NGO) Retrak works with street boys aged 7–18 years 
across Ethiopia, offering alternative options to street life. The organization uses preventative interventions 
to address root causes that force boys to move to the streets. Retrak seeks to empower boys and help them 
access their basic rights such as healthcare, shelter, and protection. Through counselors, nurses, teachers, 
and psychologists, Retrak reaches out to street boys to offer various forms of social, psychological, and 
medical support, including food, medical care, and shelter. Retrak’s primary goal is to enable street boys 
to achieve a stable family environment, either by returning to their own family if possible, joining a foster 
family, or integrating into independent living in the community. 
Both programs provide critical psychosocial support for vulnerable young people. However, they have not 
had the opportunity to conduct systematic research regarding the specific psychological problems faced by 
migrant adolescents. A better understanding of the nature and types of psychological and mental health 
problems experienced by these vulnerable adolescents would help the organizations strengthen the range 
of psychosocial services they provide.  
hiv risk
precarious living 
and employment 
conditions/poverty 
compromised mental 
and psychological 
health 
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With support from the United States Agency for International Development (USAID) and under 
the HIVCore task order, the Population Council’s Biruh Tesfa program, in collaboration with Retrak 
Ethiopia, conducted a needs assessment to gauge the level of mental health and psychological problems 
of vulnerable girls and boys in Addis Ababa. The purpose of this needs assessment was to design a 
psychosocial support intervention that specifically addresses the psychological and mental health needs 
identified among the beneficiaries that will be implemented in a subsequent intervention study (which 
will be reported at a later date). 
objective
The objective of this study was to conduct a qualitative needs assessment to determine the type and extent 
of mental health and psychological needs among adolescent migrants living in Addis Ababa in order to 
develop a targeted psychosocial support intervention to address the identified needs. 
The terms “adolescents” and “children” are used interchangeably throughout this report. It should be 
noted, however, that the adolescents interviewed in this study were aged 15–24, as this was the age range 
approved for this study by the Institutional Review Boards as outlined in the Ethical Considerations 
section.
This needs assessment comprises the first phase of this three-part study. The second phase of this study 
will adapt a psychometric screening tool and test it for reliability and validity among the same target 
population, which will be used for identifying those in need of psychological and mental health care. 
Findings from the needs assessment will be used to develop a psychosocial intervention to be tested in the 
same target population during the third phase of this study. This report presents findings from the first 
phase.  
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methods 
sample recruitment and study population
This was a qualitative study conducted during August to September 2012 among clients and staff of two 
organizations delivering services to vulnerable girls (Biruh Tesfa) and boys (Retrak) in Addis Ababa, as 
well as staff of Biruh Tesfa’s partner, OPRIFS. Semi-structured in-depth interviews (IDIs) were conducted 
with 30 service recipients from Biruh Tesfa and Retrak, 15 girls and 15 boys respectively, and 11 service 
providers from Biruh Tesfa, Retrak, and OPRIFS. This sample size was chosen since there tends to be no 
added benefit in using larger sample sizes for qualitative data given that saturation of ideas occurs after 
a few interviews. Thus it is more important for the researcher to spend more time conducting in-depth 
analysis of a few interviews than to administer a large number of interviews (Crouch and McKenzie 
2006). The sampling strategy was purposive. The study team chose service recipients using data from 
service registers at Biruh Tesfa and Retrak, ensuring a breadth of respondent characteristics based on the 
eligibility criteria.
Eligibility criteria for service recipients study inclusion were: 
 y Between the ages of 15–24 years.
 y Participating in the Biruh Tesfa or Retrak program taking place in three weredas (6, 7, and 9) or sub-
city neighborhoods in Addis Ababa. 
 y Receiving services from his/her respective organization for at least three months.
 y Ability to provide informed consent.
The only eligibility criterion for service providers was that they had been working at the respective 
organization for at least six months. 
The IDIs with both service recipients and service providers covered the following topics: demographics, 
living conditions, family and migration history, education and work history, range of services received/
offered, risk taking behavior, history of abuse, sexual experiences, psychosocial well-being, and future 
goals/desires. See Annex A and B for a copy of study questionnaires for both service recipients and service 
providers. 
data management and analysis
All interviews were conducted in Amharic, audio recorded, transcribed, and then translated into English 
in preparation for data analysis. Transcripts were reviewed by Population Council researchers on an 
ongoing basis and all queries were resolved prior to importing the transcripts into ATLAS.ti (Version 7.0) 
qualitative research software. Once transcripts were coded, analysts used a modified framework analysis 
methodology to explore key themes that emerged from the data (Green and Thorogood 2004).
8   ■   Addressing Mental health/psychosocial Issues and hIv vulnerability of Marginalized Adolescents in Addis Ababa
ethical considerations
The study protocol, instruments, and informed consent forms were reviewed and approved by the 
Institutional Review Board of the Population Council and the Addis Ketema Sub-City Health Office. 
All participants provided written informed consent. Research activities involving adolescents followed 
guidance outlined in Ethical Approaches to Gathering Information from Children and Adolescents in 
International Settings: Guidelines and Resources (Schenk and Williamson 2005).
study limitations
The qualitative data gathered from the IDIs came from a convenience sample of service recipients and 
providers. It is possible that beneficiaries and providers who agreed to be interviewed felt strongly satisfied 
or dissatisfied about the services being provided at his/her organization and wanted to share those 
particular experiences with the interviewers. Reporting bias may also have affected the reporting, or lack 
thereof, of socially sensitive or stigmatizing behaviors such as sexual abuse, premarital sex, and drug use. 
It is thus a limitation of the study, as findings may or may not represent the typical experiences of young 
migrants. 
We consider that there is a continuum of psychosocial issues ranging from mild, emotional stress to 
severe mental health problems. This report is based on findings from interviews conducted with service 
recipients who were not receiving specific mental health care, but rather those who were receiving 
various forms of psychosocial support from Biruh Tesfa and Retrak. Although this study is about the 
mental health and psychosocial issues of migrant youth, it is likely that the issues expressed by the target 
population for this formative research fall toward the milder end of the range of the mental health/
psychosocial health continuum. 
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results
Table 1 describes the composition of the study participants from both Retrak and Biruh Tesfa in terms of 
their gender, age, and role (client or service provider).
table 1. description of study sample
service recipients service providers
Females n=15 girls 
age range [15–21] 
mean age 16.2yrs
biruh Tesfa: n=4 females 
oprIFS: n=2 females 
retrak: n=2 females
Males n=15 boys 
age range [15–20] 
mean age 16.3yrs
retrak: n=3 males
The average age of both male and female clients was similar at 16 years. Most girls migrated from the 
Amhara region while the majority of boys came from Oromia (see Figure 2 for a map of Ethiopia’s 
regions). The Oromia region is located south of Addis Ababa and is the most populous region in the 
country. The Amhara region is the second largest and most populous region in Ethiopia, situated north of 
Addis Ababa. 
Figure 2. map of ethiopia regions 
   
Source: United Nations (UN) Office for the Coordination of Humanitarian Affairs (OCHA) 
While the challenges faced by adolescent migrant children are well documented, this formative needs 
assessment revealed several key findings that compromise the psychosocial well-being of Ethiopian 
adolescent migrants and may increase their vulnerability to HIV: i) sexual abuse among vulnerable 
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migrant adolescents leads to psychological trauma; ii) social isolation, due to being overworked and 
separated from family and friends, compromises mental health status; iii) causes and outcomes of 
migration are consistent with existing literature on migrant youth; iv) service recipients and service 
providers are reporting inconsistencies in sexual behaviors and experiences; and v) service recipients 
demonstrate varying levels of knowledge and attitudes about HIV. We conclude the findings section with 
reported gaps in current service provision and suggestions for improvement. 
sexual abuse among vulnerable migrant 
adolescents leads to psychological trauma
Many Biruh Tesfa service providers, and some beneficiaries, reported knowing girls who had experienced 
sexual abuse or rape. Service providers described many instances of rape and sexual abuse among their 
clients. (We should note, however, that when asked if they had experienced forced sexual intercourse, 
none of the girls interviewed reported being a victim of sexual abuse herself.) 
One Biruh Tesfa mentor estimated that approximately half of all Biruh Tesfa girls are rape survivors or 
arranged marriage escapees. Several providers mentioned that many girls were raped by family members 
(i.e., father, brother, or uncle), rather than by strangers.
There was this girl whom I mentored, who got raped by her own uncle. Then he took her to 
another relative’s house. After she came here to the project she used to cry bitterly when we give 
lectures about rape. No one knew her story. When we talked to her in private she told us that 
she was raped by her uncle and that she was sick ever since. We were very shocked so we rushed 
her to the hospital. She was just a child, a ten-year-old. She was negative for HIV but was 
still traumatized. Soon we discovered the address of the uncle and made the necessary calls to 
have him arrested. She is now a grade three student. 
—Provider, Female, Biruh Tesfa
Of the 15 girls in the sample, one reported a personal experience of sexual abuse/harassment (attempted 
rape), and three girls reported knowing of sexual abuse among friends or acquaintances. Biruh Tesfa 
service providers acknowledged difficulties for girls to openly discuss accounts of traumatic sexual 
experiences due to the sensitive nature of and social embarrassment suffered as a result of the abuse. 
Shisha [flavored smoking tobacco] is smoked in my aunt’s house. There was this man who 
used to live there who came in one day and tried to rape me. I told my aunt about it and she 
warned him not to get near me again. He stopped doing it after she told him to stay away 
from me… no, they are not related. He is just someone who used to come there to smoke 
shisha. It was at night so they came there to spend the night. At that time I used to spend the 
night with the maid. We slept in the corner. I screamed when he came near me. My aunt 
came and asked me what is wrong and I told her. She then told him to stay away from me 
and to never come to the house again. He stopped coming to her home.
—Female, aged 15, Biruh Tesfa, from Oromia
I know this girl who lives around where I live…she was raped by a drunken person when 
there was no one at her house late at night. When she woke up in the morning her cloth was 
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ruined with blood and after an examination at the health center they told her that she had 
HIV. Now I feel pity for the girl. 
—Female, aged 15, Biruh Tesfa, from Oromia
She was our beneficiary. She lives with her mother and stepfather. Her mother stays outside 
working. When he stayed at home he tried such attempt twice, since he does not work. She 
kept quiet. We live close by and as a result she told me when going home after school. She was 
afraid that her mother may not trust her. She always stays outside until her mother comes. I 
informed her mother. …I was following her up. Now she is with her grandmother attending 
class…. People do not expose such a thing. In fear of social life they cover up such issues and 
they do not talk openly. The same father abused other children, out of the three people I told 
you. This is about one of the three cases I told you. They kept quiet what he did. We knew due 
to this child. 
—Provider, Female, Biruh Tesfa
These findings suggest that girls may be withholding some sensitive information related to sexual abuse 
for fear of being stigmatized. Indeed, Biruh Tesfa mentors and OPRIFS counselors mentioned that often 
girls would come and see them on several different occasions before admitting the true nature of their 
troubles.
One provider reported a case of a girl who appeared to be mentally unstable and was being sexually 
abused. 
There was this girl who had a mental problem. Many people were using her due to this. We 
helped her start using contraceptives. She got pregnant and her relatives had no money. … She 
is 15 years old… [Was it sexual abuse?] She does not know as such they cheat her with small 
things…. She thinks everything is good. She does not differentiate what is right and wrong… 
she does not know. We do not know the person [from whom she got pregnant].
—Provider, Female, Biruh Tesfa
This case suggests a vicious cycle between having mental illness and being sexually abused, and hence the 
potential for increased HIV vulnerability, especially considering that such sexual abuse is not likely to 
involve condom use. 
“bed renting” exposes girls to sexually exploitative situational circumstances 
Many migrant girls are put at risk for sexual abuse by being forced into a common practice known as “bed 
renting”. This is a routine or nightly process in which a girl is required by her employer to frequent areas 
of the city in search of a tenant to rent a room or vacant bed in the same house in which she also works 
and lives, so that the employer can earn extra money. Bed renting places undue risks upon girls by having 
to solicit strangers, mainly men. Most girls in the study sample worked as domestic house help or rented 
out beds, or both. Those whose jobs included being involved in bed renting expressed fears of sleeping 
under the same roof as men with potentially malicious intentions.
… A lot of people rent beds to spend the night. The children sleep in the same room as the 
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customers. You can imagine the kinds of things that can go on there … [What are the factors 
responsible for such incidents?] Alcoholic drinks are a major factor. Most customers … are 
drunks. Since they [the girls] share the same room with the renters, the chances of getting 
raped are high. 
—Provider, Female, Biruh Tesfa
Due to financial constraints, one Biruh Tesfa participant was living in a bed renting house in which she 
and her mother both were living together and responsible for soliciting bed renters for the house owners. 
One service provider claimed that families who migrate or send their daughters to Addis Ababa know and 
even implicitly accept that rape is a highly likely consequence of being responsible for renting out beds, 
highlighting an urgent need to address the seemingly well understood and accepted risks of this line of 
work.
It really upsets me when I see people actually sleeping above me—but since our livelihood is 
solemnly based on the rent, we have to do it. … There are many things that can go wrong… 
They might start a fight, some come in drunk and they might die there. We are really worried 
about these things. But since we do not have another source of income, we have to do it. … If 
there is no one home some might try to rape you, just because we rent [out] a bed some get the 
wrong idea and want more than just the bed.… They want you to be a girlfriend with them. 
After you refuse they look for opportunities to attack you…. 
—Female, aged 17, Biruh Tesfa, from Amhara
boys also experience sexual abuse and increased hiv/sti risk 
Many boys relayed stories of friends or other boys who had suffered sexual abuse. Retrak service providers 
acknowledged that it is particularly difficult for boys to openly talk about and admit to being victims of 
sexual abuse due to the cultural stigma attached to homosexuality, suggesting that such incidents are likely 
underreported in this study and in general. 
There are those that do it out of desire and those doing it against their will—those that have 
been raped by men. Though not many, there are some everywhere...against their will means 
man to man, with desire means man to woman. They go to the prostitutes. They are raped by 
the same sex. This is hard to accept from a behavioral, moral, or religious point of view. But 
the problem exists. 
—Provider, Female, Retrak
One day I was carrying luggage for a man who is big, he is as big as my father, and he asked 
me to show him a rest place to sleep and he kissed me. I was surprised and laughed. I was 
looking at him with astonishment. I used to sleep on the street back then and he gave me  
ten birr [US$.55]. He asked me are you ok with the amount of money? I said to him God 
bless you. He added 10birr more and I said thank you. He said to me don’t you laugh. I said 
saying thank you is more than laughing. He asked me where I sleep. I told him that I sleep on 
the street. He told me that I can sleep there [with him] and he kissed me. Then I promised to 
go back and sleep but did not go there. I knew that he was leading me to sexual acts.
—Male, aged 17, Retrak, from Southern National Nationalities
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There is a child when I was in Merkato [bus station area in Addis]…[Was he part of your 
group?] No he was not. He came to us to let him sleep with us. He was big…he was permitted 
to sleep. Then he sexually abused a child. The child told the group in the morning. Then 
they took him to the police. He was put in prison. [Do you know the child who was sexually 
abused?] Yes I know him [What did he face after that?] He was not able to walk properly. He 
was hardly walking. He went to this foreigner for health services.
—Male, aged 16, Retrak, from Southern National Nationalities
As noted with the girls, none of the boys in the study reported personal experiences with sexual abuse. 
social isolation compromises mental health status 
oF marginalized migrant youth
girls lack social interaction due to demanding work schedules and restricted 
mobility 
Nearly all of the Biruh Tesfa service providers agreed that their service recipients experience a high degree 
of restricted mobility and limited opportunities to socialize outside of the program since they are typically 
closely monitored by their employers. While some girls reported engaging in social activities such as 
playing suzy (jump rope) and tag, limited exposure to and time for socializing was reported as a major 
constraint for most of the girls in the study. However, when asked what they prefer to do in their spare 
time, many girls responded with individual chores such as cooking, instead of citing more recreational, 
group activities suited for young girls. Thus, it appears that due to having an ongoing restrictive lifestyle, 
these girls have limited options for spending their free time if it were provided to them, whereby making 
them even more vulnerable to peers or other ill-intentioned people. In addition to the lack of personal 
freedom and mobility, other reasons reported for not socializing included fear of being taken advantage of 
by strangers, fear of disobeying authorities, and disapproval by employers. 
I never really communicate with anyone. ...We do have neighbors but we are not that close. 
… I didn’t get the chance to get close to anyone so I have no friends. …Ever since I arrived at 
this school I had the chance to play with the others. But I didn’t make any friends. …They are 
all adults. And besides, I have never been outside of the house. …I just sit in the house. 
—Female, aged 15, Biruh Tesfa, from Regional 9
This lack of social interactions has left some girls with Biruh Tesfa mentors as their only source of 
socializing. One provider mentioned that girls will sometimes make appointments to meet with her not 
because they have a particular problem or health concern but simply because other girls are doing the 
same and they don’t want to be excluded from such conversations. Some girls exposed to extreme forms 
of social isolation reported reaching a level of acceptance where they no longer questioned or strived to 
change their circumstances. Two OPRIFS providers made explicit mention of girls suffering from serious 
psychological trauma, who had already been referred by Biruh Tesfa to OPRIFS for further evaluation and 
counseling. 
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In most cases, when they face challenges you can see that they isolate themselves and sit 
separately. For instance, you can see one of them crying very, very hard in one of the corners, 
mentioning her mother’s name. 
—Provider, Female, OPRIFS
Interpersonal communication among girls was also limited due to fear of negative peer pressure to disobey 
authorities, though some girls did report close friendships in which intimate topics such as coming of age 
and instances of abuse were discussed amongst themselves. 
social isolation among boys can lead to physically violent and aggressive 
tendencies 
Social isolation in the form of exclusion from the rest of the community at large was evidenced among 
the boys. While reported pastimes included watching movies and playing games such as football or joteni 
(foosball) with other boys, most preferred spending time with only a few close friends whom they could 
trust. One provider claimed that the reason why boys don’t have many friends outside of Retrak or their 
place of employment is mistrust by the outside community, which often views street boys as thieves or 
trouble makers. 
The habit of entertainment and social life of the boys mainly revolves around one another and 
does not include external society… they have little or no social life with the society. 
—Provider, Male, Retrak
Similar to the girls, several boys, including those who said they did not have any or close friends, reported 
sharing their grievances with Retrak counselors in order to seek advice. While a few boys reported feeling 
a level of closeness and kinship with their roommates and other Retrak boys, most boys did not report 
having close friends making it difficult to fully understand the extent and complex nature of their limited 
interpersonal relationships. Reasons for lack of close friends included fear of peer pressure from other boys 
to engage in risky or illegal activities and fear of being taken advantage of by other street boys. 
Wherever I think of something I blame myself. … I used to say I was not supposed to be born. 
[Were there other things the children did to you?] I did not get along with any one so I usually 
keep quiet. 
—Male, aged 15, Retrak, from Southern National Nationalities
Boys seemed to use physical aggression as a coping mechanism to deal with their social isolation and as 
a means of indirect communication to authority figures. Boys often reported feeling angry and lashing 
out at people who frustrated them. Main instigators for such behavior include invasion of personal space/
privacy, being yelled at or reprimanded by authority figures, or when someone betrayed their trust. This 
aggression and inability to tolerate ridicule was often heightened when a stranger or authority figure 
disrespected a boy, adding to the boy’s dissatisfaction with his current situation. 
I hit people. I have patience but sometimes I might hit people. I have patience but sometimes I 
might hit a child. If it is beyond my capacity I tell the staff in the organization.
—Male, aged 15, Retrak 
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More than half of the boys  reported some experience with or exposure to physical violence. Police and 
official baggage carriers inside the bus station often chase away and even physically abuse street boys 
attempting to offer services to passengers without a valid license. Repeated verbal and physical abuses 
engender feelings of inferiority, which often result in outward displays of physical aggression. Boys 
mentioned being victims of physical violence from street gangs, family members, and law enforcement 
officials. Prior to joining Retrak, several boys endured physical abuse while living on the street as well as at 
home by their family members. 
A police physically abused me when I stayed on the street. My mom was concerned that I was 
on the street. I did that to show her that I want her to live with my father. She told the police 
that I was difficult to handle. My character was also by then difficult and I got punished 
physically by police. I insulted the police and that made them beat me more. 
—Male, aged 17, Retrak, from Southern National Nationalities 
causes and outcomes oF rural to urban youth 
migration are consistent With existing literature
In order to contextualize the risks faced by adolescent youth in Addis Ababa it is useful to examine the 
reasons for migration in the first place. The interviews shed light on the type of family and home life 
situations these youth experienced prior to arriving in Addis Ababa and provide a useful base with which 
to compare their current living situation. 
Most respondents reported traveling to Addis Ababa with a relative and/or to visit/stay with a relative. The 
reasons most youth cited for migrating were consistent with the current literature and included:
1. Desires to be further educated (12 service recipients);
2. Escape an abusive or conflicted household, including escaping an unwanted marriage (16 service 
recipients), or;
3. To earn money, often times after death or divorce of one or a remaining parent (8 service recipients). 
Many adolescents also cited frustration with authority figures and anticipation of a free life in Addis 
Ababa as reasons for migrating.
Boys reported migrating to Addis Ababa mainly to seek further education, escape family conflict at home, 
or to earn money for themselves or siblings often following the death of a parent, and then feeling happy 
due to freedom from authority that comes with living on the street.
I was supposed to work in the shop. I had less time to study. At some point my grandfather 
slapped me on the face asking why I did not keep the shop. …. I hit him back on his face. He 
took his gun and wanted to kill me. …. He told me to leave the house. I went to the streets. 
My grandmother used to help me hide from him. She used to pay for my house rent and food 
allowance. I lived like that for a while and then came here. 
—Male, aged 16, Retrak, from Oromia
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Several girls reported that their parents/guardians were denying them educational opportunities and that 
they left their homes to escape unwanted marriage.
I grew up with my cousin in my grandmother’s house. But she used to send him to school while 
she kept me in the house. She believed that a girl should stay at home and wait for a husband 
and that she should never go to school. So I secretly consulted my cousin and he helped me to 
come here to my mother’s uncle’s place. He lives here in Addis Ababa. 
—Female, aged 17, Biruh Tesfa, from Amhara
However, many adolescents faced similar frustrations with other family members or authority figures 
after leaving their homes and coming to Addis Ababa. A number of girls reported explicitly disliking 
their current living environment in Addis Ababa. The majority of the reasons for this include not being 
appreciated for work done, being berated or insulted for work not completed properly, and experiencing 
a general lack of empathy from their employer or others living in the house. Other reasons cited for 
dissatisfaction in the home included being overworked, under paid or not paid at all, or being denied 
educational opportunities by the head of the household, which in most cases was a relative such as an 
aunt or uncle. 
Several boys and girls reported regretting coming to Addis Ababa and wanting to return to their families. 
Many girls cited personality conflicts with their employers or extended family members and unrealized 
promises for payment for working.
Migrant boys in the sample had reached higher levels of education than migrant girls. Girls appeared 
motivated to resume their studies as they felt it was the only way to improve their current living situation, 
but nearly all cited lack of financial resources as the reason for discontinuing their education or not being 
able to resume classes. Some participants noted that they moved to Addis Ababa to seek better financial 
opportunities or to earn a living after the death of a parent, implying a financially insecure home life. 
As most girls were engaged during the day completing their household chores, night school was often 
the most realistic option to continue their schooling in Addis Ababa, though it posed additional dangers 
related to venturing out late in the evening hours. 
Payments for girls working as domestic workers were reported as irregular but more often missing 
altogether. Girls working for family members usually reported not being paid, whereas girls working for 
non-family members were given a salary. Some employers claimed that the food, shelter, and clothing they 
provide counts as the girl’s salary or withheld their salaries and claimed that they sent the money back 
home to the girls’ parents. Often girls did not explicitly ask for a salary as they felt that their extended 
family was doing their parents a favor by relieving them of their caretaking duties of looking after the girl. 
Most girls who did earn an income saved their money and sent some of it back home to family. 
She pays the other maids 300birr each [US$16]. But there is no salary for me. She is the one 
who buys me clothes, shoes, and hair lotions…They ask me if I want shoes or clothes but they 
never talk to me about money. The other maids are getting paid. I work like a maid but they 
never talk to me about money… I’m afraid to ask because they are relatives. I know that if I 
was hired elsewhere I would get paid just like other maids.
—Female, aged 15, Biruh Tesfa, from Oromia
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Boys’ wages were based on how often they work, as many are employed as temporary workers carrying 
bags or injera (Ethiopian gram meal), tailoring clothes, shining shoes, selling goods by the roadside, or 
other vocational training jobs, while some survived on begging. Some boys reported earning up to as 
much as 100 birr a day (US$5.40) by engaging in a variety of odd jobs. Several boys reported saving their 
earnings at Retrak for personal recreational use or to share with a few select friends in need. Unlike the 
girls, none of the boys reported sending their saved money back home to assist family members. Girls and 
boys both expressed concern about not being able to return home without having economic gains to show 
for their time spent in Addis Ababa. 
Whenever someone goes back to visit family in the country side they always wonder what he/
she brought for them. They don’t care about the person so I can’t go there empty handed. They 
are struggling to make it on their own. It is best for me to try to survive here than going there 
and be a burden to them. I might go there if I have something to give them. I can’t go empty 
handed.
—Male, aged 20, Retrak, from Oromia
liKely under reporting oF sexual experiences 
Overall reports of sexual engagement among both boys and girls appeared low. Boys were more likely to 
report engaging in consensual sexual intercourse than girls. Three boys reported that they had previously 
been sexually active while the remaining twelve boys claimed never to have had sex. No girls reported 
ever having been sexually active; nine girls definitively said that they had never had sex, while six did not 
specify. This is in contrast to the reports by the providers, most of whom indicated that a good number of 
their service recipients had experienced sexual intercourse through coercion or sexual abuse for both boys 
and girls and, in the case of boys, also through sex with sex workers.
The low reported levels of sexual activity could be due to the fact that most boys and girls are in fact 
not having sexual relations or it could be due to social desirability norms, which could be based on 
the attitudes of their providers toward sexuality of young people in general. Alternatively, those who 
had experienced sex through coercion or sexual abuse could have chosen not to report it due to the 
psychological trauma or the fear of stigma associated with such sexual experience as opposed to sexual 
intercourse within a relationship. Several girls even reported that they felt too young and unready to be in 
a relationship.
I am only 16 years old and that is early for a relationship. So I do not want it. I just want 
to learn. …If I get married my mind will be on it … so I won’t be able to learn in such a 
situation. 
—Female, aged 16, Biruh Tesfa, from Amhara
Indeed, some service providers expressed the belief that because some girls had experienced sexual abuse 
or had been in abusive marriages they were not likely to desire romantic relations. One Biruh Tesfa service 
provider commented that girls working as maids are not in a position to engage in amorous relationships. 
Since they live as maids things are not suitable to start this kind of life. … As far as we know, 
they are not [romantically] involved…some of them are divorcees, they got divorced when they 
came here. 
—Provider, Female, Biruh Tesfa
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In general, boys seemed to be well informed about the consequences of risky behaviors and how these 
behaviors, such as drug and alcohol abuse, can lead to risky sex practices, thus increasing their HIV 
vulnerability. A few boys reported previous experience with drinking alcohol and/or chewing mild 
stimulant substances such as chat. No boys in the sample admitted to currently engaging in these risk 
behaviors and cited the influence of Retrak in their stopping or avoiding these behaviors altogether and 
also making them want to disassociate with other boys who drink alcohol or chew chat.
Boys face significant peer pressure to engage in risky behaviors, such as unprotected sex. Of concern are 
the risky sexual behaviors that boys willingly engage in. Several Retrak participants talked about friends 
who visit sex workers. Although some of the boys in the sample admitted that they, too, were tempted 
to visit sex workers none reported ever having personally paid for sex, sometimes citing the influence of 
Retrak’s HIV awareness/life skills classes as having discouraged them. Service providers working among 
vulnerable boys reported that many male service recipients are known to be paying for sex and/or going to 
see pornographic movies at video houses, both of which are explicitly addressed and discouraged through 
the Retrak Life Skills program. This is an issue of great concern because Retrak service providers maintain 
that once boys begin watching pornographic movies they quickly become “addicted” leading them to take 
greater sexual risks. 
They go to movie houses for relaxation purposes. There they watch unhealthy movies 
[pornography] and spend their time smoking and chewing [chat]. There are movie houses 
around our area. They pay a very small amount, such as 1birr [$.05USD] and can watch 
[movies] the whole day. 
—Provider, Male, Retrak
Comments from one of the boys in the sample indicated that some boys have unsafe sex as a result of 
consuming alcohol. 
[Those who take alcohol, chat] cigarettes, and glue will they be exposed to unsafe sex? Do they 
show a behavior of having unsafe sex?] Yes, most go for it —they don’t think of using condom. 
They don’t think what will happen to them.
—Male, aged 15, Retrak, from Amhara
The above is corroborated by service providers who fear for the risks that the boys take, such as engaging 
in unprotected sex when they visit sex workers, even though during life skills classes they are taught about 
safe sex practices and how to avoid HIV risks.
varying levels oF KnoWledge and attitudes about 
hiv 
Some service recipients demonstrated a remarkably sophisticated and knowledgeable grasp of the facts of 
HIV transmission, as evidenced by this 17-year-old Biruh Tesfa participant. 
I know HIV is harmful and that it is not curable. I also know that it can be transmitted 
through unprotected sex, from mother to child during breast feeding and through blood 
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transfusion. … Care should be taken while transfusing blood. The blood must first be tested 
for HIV before it is donated. And those who are romantically involved should abstain from 
sex until they get married. And when they do decide to get married, they should first get tested 
for HIV.
—Female, aged 17, Biruh Tesfa, from Amhara
However, further probing revealed a resistive attitude toward condoms which could hinder the ability to 
translate accurate knowledge about HIV into action with regard to preventive behavior. This is consistent 
with the theory of planned behavior in which one’s behavior is affected by one’s attitudes, perceived 
behavioral norms, and intention toward finally taking action (Azjen 1991), which in this case is practicing 
safe sex.
I have learned about HIV here in this school. I know it is transmitted when people don’t use 
condom. Since I haven’t concerned myself about it, I don’t know what a condom is. I don’t see 
the purpose in asking. 
—Female, aged 15, Biruh Tesfa, from Amhara 
On the other hand some young people displayed knowledge gaps in the area of HIV transmission. Indeed 
both boys and girls seemed to emphasize greater HIV transmission risks by sharp objects such as needles 
and blades prior to mentioning sexual intercourse as a risk factor, and often after additional probing by 
the interviewer. 
[Do you want to get tested for HIV again?] Yes. [Why?] To know whether I am free or not. 
[Do you fear? Did you do something that makes you fear?] I don’t have anything to fear, 
whether I do the test or not… [Do you protect yourself?] Yes. [For instance, what do you do?] I 
don’t brush with other’s toothbrush.
—Male, aged 15, Retrak, from Oromia
[So you want to be tested for HIV because you don’t think that you have taken the necessary 
precautionary steps?] Yes [Ok, you said that the risks of things like a razor blade can cut you, 
right?] Yeah [Just that way? Don’t you think there are other ways?] Just that way; not in any 
other way. There is nothing that I don’t know that I did [to put me at risk]. [How, how about 
sex] … I am free from that [It could be unintentional] Never. 
—Male, aged 15, Retrak, from Oromia
Despite the low reported levels of sexual activity, many young people said that they had been tested for 
HIV, some multiple times, in order to confirm that they were not at risk. One girl who said that she had 
never been sexually active reported that she had been tested for HIV when she went to see the doctor for 
a stomachache. A service provider confirmed that requests for HIV tests are often initiated by girls when 
they visit a doctor for other reasons including illness, physical check-up, obtaining a visa to work abroad, 
etc., rather than provided directly by a referral from Biruh Tesfa. Similarly, a boy who said that he had 
never been sexually active described how he had received an HIV test through a voluntary campaign at his 
school.
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reported gaps in current service provision and 
suggestions For improvement
Respondents indicated that in addition to offering basic education, life skills training, mentoring, and 
referral services to counselors, psychologists, and medical staff as required, Biruh Tesfa mentors also act as 
advocates for the girls, lobbying with families and employers to allow their girls to join the program and 
engage in much needed recreational and socialization time.
We sometimes interfere and negotiate with their employers to give them some of their money. 
Then we make sure that they save their money in order to do something for themselves. Some 
employers refuse to let their house maids participate in the project [Biruh Tesfa] because if the 
girl attended this education they would know their rights, know about financial savings…. 
They don’t want to see change in their maids so they take them out and send them home. 
—Provider, Female, Biruh Tesfa
Data also showed that through the use of counselors, nurses, teachers, and psychologists, Retrak reaches 
out to street boys to offer educational and counseling support and resources in the form of life-skills 
programs and promotion of condoms. Having identified factors that lead to risky sexual behavior, Retrak’s 
counseling sessions have focused on reducing these risk factors, including drug and alcohol abuse and 
viewing adult films. 
Since they are exposed to such things, we teach them about it. As I told you before, they go 
to the cinemas if business is slow. Sometimes they watch pornographic films. They sometimes 
get aroused and go to the prostitutes. We give special attention to those that are 13, 14, and 
15 and tell them about it. In the Life Skills Program we tell them that they should always 
use condoms and they should not even watch pornographic films. They can watch a bunch of 
movies for hours with just 1birr [$.05USD]. There are video houses that offer such services 
around here. They say that they have nowhere else to go and kill time. So they go to these 
houses, get aroused, and do awful things. Every boy here knows about it. 
—Provider, Female, Retrak
However, the following service gaps were also noted by providers. 
1. The problem of not being able to express their feelings remains an ongoing challenge for some young 
people;
2. Developing and nurturing a trusting relationship takes a considerable amount of time and probing 
during counseling sessions; 
3. Many boys do not open up and share their experiences immediately upon arrival to the Retrak 
program; 
4. Girls often reported using silence as a coping mechanism to deal with authoritative employers or family 
members, making it difficult for Biruh Tesfa providers to assess and address the root cause of their 
problem. 
The following quote shows one beneficiary’s response when asked how she deals with life’s problems/
challenges, suggesting the client’s need and perhaps desire to discuss deeper, underlying emotional and 
psychosocial issues. 
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I just look at my life and let it [challenges] go away. I believe that this will happen anytime in 
my life. This is part of life. Wherever I go, whatever people do to me, even beat me, I just keep 
quiet and let it go silently. 
—Female, aged 21, Biruh Tesfa, from Southern National Nationalities
In response to the hardships migrant youth face, many respondents, adolescents and providers alike, 
suggested that adolescents need to work harder to resolve family issues and not leave their homes in the 
first place. Some providers suggested that children often migrate due to a sense of arrogance or apathy in 
dealing with their problems at home, that if resolved could prevent further disappointment and challenges 
upon migration. Enforcing adequate justice for perpetrators of violence against children and greater 
collaboration among government and civil society was also suggested by several service recipients and 
providers for curbing current and preventing future child abuse. 
We need to raise awareness together with government. You said girls are exposed but currently 
boys are also becoming victim to such abuse. They do this purposely to abuse the boys. They 
plan and design ways to sexually abuse males. The government has to follow such abusers 
legally. There are children with us who were abused but punishing the abuser with legal 
measures is difficult. If they cough [give a bribe] they will be released within a day from 
prison. The temptation is high and it is increasing enormously from time to time.
—Provider, Female, Retrak
We should eliminate the problem from the root. When we ask why they are on the streets in 
the first place they give you different kinds of reasons. So it is better if an assessment is made 
based on these reasons and preventive measures are taken along with the government so that 
the children don’t go out on the streets in the first place.... For instance, if links are made with 
another organization which follows up a child after we have reunited him with his families, 
an organization that handles the family. If the family needs economic empowerment, the 
organization will take the responsibility to provide such support. If the boy got out of the 
house because of poverty, a link should be formed to alleviate the problem. We should have a 
network with the police. Some flee from their homes because of abuse. In order to help the boy 
deal with his problems there should be government support. The effort made by NGOs alone is 
like trying to clap with one hand. 
—Provider, Female, Retrak
We currently do prevention work at the community level. There are what we call awareness 
raising and community-based child protection units. We have committees which join them 
together and do the job. In that case the most important element is the awareness raising 
program. The awareness raising focuses on child trafficking, child abuse, and other similar 
issues. Particularly if the community is aware they can prevent it themselves. Thus, if we scale 
up/duplicate these systems and programs in those places well—we might get away with the 
problem. Even if it may not kill it, it would minimize the problem to a higher degree. 
—Provider, Female, OPRIFS
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Some providers specifically mentioned how strengthened counseling services would greatly benefit 
clients who have been victims of abuse and severe psychological trauma for whom traditional modes of 
counseling have not proved beneficial.
It’s when you change your behavior that you can bring change to any aspect of your life. The 
other is secondary; the main point is in the counseling. If you shape his behavior he will learn 
to tolerate and cope with life on the streets. Behavior is a determining factor for any aspect of 
life. …Its best if the play therapy is strengthened. There should be capacity building of social 
workers so that more effort is made towards counseling addicts. There are some children who 
come to us after they are sexually abused. We give them a special kind of counseling… Sexually 
abused children have different personalities. We only come to understand their problems at 
the end. They become naughty and display different behaviors. So there should be capacity 
building in the therapy area. Since there will be more addicted children, we should work on 
how to handle them. 
—Provider, Female, Retrak
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discussion 
Gender norms and attitudes can impact emotional health and well-being (UN 2003). Such norms may 
affect whether and to whom boys and girls feel they can rely on for emotional and social support. Gender 
norms also affect how mental and psychosocial health issues are experienced by boys and girls (UN 2003; 
International HIV/AIDS Alliance 2003). Both boys and girls can feel restricted by such attitudes and 
expectations, precluding them from being able to make healthy lifestyle choices. 
Our study has shown gender differences in the problem of social isolation among female and male 
migrant youth. Biruh Tesfa providers in the study noted that many of their beneficiaries are quiet and 
often need to be probed several times to speak up during class, a behavior which may inherently be more 
culturally appropriate for girls in Ethiopian society. That said, many girls expressed desire for freedom 
that they are not afforded in their current working conditions but often feared to talk with someone 
who may know their employers. Girls also experienced emotional stress due to poor working conditions, 
and abuse by employers. It is also widely accepted that poverty is one of the main barriers to girls’ access 
to education and financial growth opportunities worldwide. Temin et al. also found that the anxiety 
of separation from family and social networks and poverty can impact migrant girls’ mental health 
well-being (Temin et al. 2013). Temin and colleagues found that many migrant girls had poor social 
networks, which can limit their ability to access information and routine services. They also observed a 
gender difference in social isolation, where 40 percent of recent migrant girls reported having no friends 
versus 13 percent of migrant boys (Temin et al. 2013). While girls in our study tended to channel their 
emotions inwards, boys had an outward display of emotions, often resulting in physical violence. Boys 
also reported experiencing emotional stresses due to various causes such as being bullied or criticized and 
often expressed their frustrations through aggressive behavior. 
Findings on sexual abuse from our study have been echoed in literature among adolescent migrants in 
Ethiopia. Other researchers have found that child sexual abuse (CSA), especially among girls, is increasing 
in Addis Ababa and that there is a great need to strengthen prevention efforts and increase awareness of 
the magnitude of the problem. Young migrants have been reported to be at high risk of sexual abuse, 
and additional social awareness and protections have been called for (Melesse and Kassie 2005). Melesse 
and Kassie also found that only 18 percent of children who had been sexually abused in Addis Ababa 
received psychological follow-up visits, further demonstrating the need for immediate and appropriate 
psychosocial care for sexually abused youth. However, girls may not access these services if they remain 
inhibited in reporting sexual abuse, as has been shown by our study. Other studies on female sexual abuse 
in Ethiopia (Lakew 2001; Molla et al. 2000) agree that the reason girls often delay reporting instances 
of sexual abuse is fear of stigma from their family and society or fear of their offender or the authorities. 
Similar deterrents for delayed or absent reporting of sexual abuse have been noted among boys as well, 
(Moore 2007; Lakew 2001) especially among those who have been victims of same sex rape. In our study 
providers and girls reported several instances of sexual abuse among girls who express their grief through 
crying or reporting their feelings to their counselors, often after several probing attempts. These emotions 
should be addressed by professionals who are trained to handle issues regarding adolescent psychosocial 
and mental health well-being. 
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While research regarding CSA among boys is not as widely available as it is for girls, findings from 
our study support the existing literature, which suggests that this is a growing problem (Tadele 2009). 
Although none of the boys in our study sample reported personal experiences with sexual abuse, a few 
boys and service providers reported knowledge of other boys who had experienced sexual abuse. These 
findings highlight a concerning trend that boys also experience sexual abuse and need to be provided 
urgent and immediate counseling and care. As noted earlier, due to the small sample size it is not assumed 
that these findings can be necessarily generalized to the larger overall population, making it difficult 
to assess whether or not male sexual abuse is being under reported in this study, as suggested by other 
scholars (Tadele 2009).
It is also important to consider gender in the context of HIV vulnerability. Gender norms largely 
influence whether girls or boys have access to information they need to promote healthy sexual behavior, 
whether they can act on that information (ICAD 2006), and whether they will be able to access essential 
testing and counseling services. The findings from our study evidenced several gender differences in 
vulnerability to HIV and other risk scenarios. Boys seem to use their freedom to pursue adventure and 
take risks such as using their earnings to watch pornographic movies with their peers and seeking out 
sex workers. Girls are put in positions where they are at increased risk of being sexually abused by being 
obliged by their employers to solicit men to rent out sleeping beds in their households. 
Many service providers from both Biruh Tesfa and Retrak noted that service recipients often had to 
be probed several times before they felt comfortable sharing their personal problems and associated 
emotions. This is not an uncommon phenomenon for migrant children, many of whom have experienced 
grief, anger, or hurt from unfortunate family circumstances, such as parental divorce, death of a parent, 
denial of basic rights, forced marriage, or physical or sexual abuse. Upon migrating, these emotions can 
be heightened without the appropriate psychosocial support and positive coping mechanisms, and are 
likely compounded for youth recovering from the trauma of suffering physical or sexual violence. Long 
term consequences of abuse early in life have been well documented and can increase risk behaviors, such 
as drug and alcohol abuse, as well as likelihood of mental health problems (International HIV/AIDS 
Alliance 2003). The UN Convention on the Rights of the Child and the African charter on the Rights of 
the Child suggest several guiding principles for delivering psychosocial support to orphans and vulnerable 
children. These include intervening early-on to prevent further detriment to their psychosocial status, 
promoting individual sense of identity, providing safe and ample opportunities for play and recreation, 
as well as involving the community in providing psychosocial support (International HIV/AIDS 
Alliance 2003). Several of these guidelines were considered in the development of the psychosocial study 
intervention for this target population, as discussed further below.  
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evidence inForming 
intervention
This study was designed to examine the psychosocial and mental health problems of young migrant 
adolescents in Addis Ababa, Ethiopia in order to recommend a targeted intervention to address these 
problems. Six key findings were discovered regarding high risk conditions that adolescent migrants in 
Addis Ababa are exposed to that specifically compromise their psychosocial well-being and increase their 
vulnerability to HIV. First, sexual abuse among vulnerable migrant adolescents leads to psychological 
trauma; second, social isolation compromises mental health status. Third, causes and outcomes of rural 
to urban adolescent migration were consistent with previous findings in the literature which have shown 
that children migrate from rural areas to escape poverty, abuse, and difficult family relations and often 
end up facing similar challenges in the urban areas. Fourth, service recipients appear to be reporting low 
levels of sexual activity when compared to the perspectives of their service providers, and lastly, service 
recipients report varying levels of knowledge and attitudes about HIV. The study has also highlighted gaps 
in current service provision and suggestions for addressing them. 
study-speciFic recommendations For a targeted 
psychosocial intervention 
An expert committee comprising a psychologist, a psychometrician, and a psychiatrist from Ethiopian 
universities; service managers from Retrak and Biruh Tesfa; and the Population Council study team met 
to discuss preliminary findings from this study and to recommend targeted interventions to address the 
main psychosocial vulnerabilities and risk factors identified, with a view to provide psychosocial support 
in general, and to reduce their vulnerability to HIV specifically. Table 2 describes the psychosocial 
interventions and their basis in study findings. In addition, the selection of interventions was influenced 
by feasibility of implementation by Biruh Tesfa and Retrak in Addis Ababa within available resources. It 
should be noted that the proposed intervention modalities were suggested by service providers from both 
Biruh Tesfa and Retrak. 
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Table 2. Recommended psychosocial interventions based on study findings 
Finding intervention
Young, migrant adolescents face specific situations of 
vulnerability, including sexual and physical abuse in 
their work and home life settings. These compromising 
situations differ among girls and boys and cause 
psychological trauma that can lead to greater risk taking 
behaviors. 
Individual counseling: The expert committee deemed it 
necessary to provide both boys and girls with one to 
one counseling to enable the youth to raise and discuss 
psychological issues with his/her counselor. counselors 
will employ a client-driven approach to target the needs 
identified by the specific boy or girl. Counselors will be 
trained to be sensitive to gender norms, attitudes, and 
expectations. To ensure that female clients feel comfortable 
opening up, all girls will be provided with a female counselor.* 
Due to the severe social isolation faced by migrant 
adolescents many service recipients may not be opening 
up to discuss sensitive, personal issues, making it difficult 
for the service providers to provide comprehensive 
support.
group counseling and art therapies: These group activities 
will be based on gender-sensitive and culturally acceptable 
activities of art therapy#, music, dance, and drama, to 
encourage greater socialization and alternative modalities 
for youth to “open-up” and better express deeply seated 
thoughts and feelings. The dramas will depict scenarios that 
are realistic to lives of migrant adolescents. For boys this 
will include peer pressure and risk taking behaviors such as 
smoking/drinking alcohol. For girls this will include typical 
domestic house help scenarios and relationship dynamics 
between the employee and her employer.*
The study found that the community at large does not 
have a good understanding of the issues and needs of 
the vulnerable children served by biruh Tesfa and retrak, 
nor do adolescents feel connected to the community 
at large. This lack of awareness may be contributing to 
a non-supportive or abusive environment and stigma 
resulting in fear and lack of trust in community members 
by the children served by biruh Tesfa and retrak. 
These barriers can prevent children from making use 
of available community resources that can help them 
generate income and address poverty.
community engagement events: The study intervention 
will include events to raise community awareness about 
this vulnerable group of migrant children, eradicate harmful 
misconceptions, and help better integrate them into 
the society. The target audience for these events will be 
gatekeepers and decision makers who can affect the ability 
of these youth to make and implement decisions to improve 
their lives. For boys this will include administrative officials, 
employers, legal officers, and local community members 
living and working near the retrak center; for girls this will 
primarily include their employers and other community 
members.
*both individual and group counseling activities will be provided above and beyond the current counseling and social 
support services provided by both biruh Tesfa and retrak. These intervention mediated counseling sessions will be 
administered by certified counselors who will have been trained by the study staff and informed of the results of this study 
to help orient them to the types of psychosocial problems facing this vulnerable population. outcomes of both individual 
and group counseling will be recorded in the form of counseling record books.
#lusebrink, v. 2004. “Art therapy and the brain: An attempt to understand the underlying processes of art expression in 
therapy,” Art Therapy: Journal of the American Art Therapy Association 21(3): 125–135.
As noted earlier, gender norms and vulnerabilities were taken into account when developing this set of 
interventions aimed at supporting psychosocial health among the target group of boys and girls. Results 
from a 2010 Stepping Stones study in Uganda showed that giving girls a safe space to communicate 
issues of social well-being empowered them to identify and discuss important topics such as sexual 
abuse, violence, and social isolation (Bollinger 2010). In particular, this specific need for girls to feel 
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safe in a supportive environment was taken into account when developing the individual and group 
counseling components of the study intervention to ensure that girls’ feelings and experiences are valued 
and understood by a cadre of trained professional counselors. Similarly a participatory experience and 
sharing process can allow different members of the community to learn about how others may affect or 
be affected by their actions (Implementing Stepping Stones 2007). This concept was a main impetus in 
developing the Community Awareness Raising Days component of the intervention to allow youth to 
showcase their talents and desires to a larger group of constituents. A participatory approach will also be 
employed in delivering the individual and group counseling sessions, as existing counselors from Retrak 
and OPRIFS will be trained to be gender sensitive and ensure each session is guided by the different needs 
of boys and girls respectively. This continuity of counseling staff will hopefully also facilitate greater trust 
resulting in more openness from the client and increased disclosure of sensitive information. 
The expert committee also recommended that a comprehensive counseling training manual be developed 
to instruct counselors on how to deliver these counseling interventions. It is hoped that the results from 
this formative study as well as those from the forthcoming intervention study will add to the body of 
literature on marginalized adolescents and street children in Ethiopia and methods of caring for them. 
The psychometric screening tool, adapted/developed during the second phase of this study, will also be 
administered to the study population to determine the severity of issues experienced by a given youth. 
This will, in turn, determine what types of interventions are most appropriate for the individuals. In order 
to measure the impact of the interventions developed in response to findings from the formative phase of 
the study, baseline and endline assessments will be conducted among the same population before and after 
the intervention in the third phase of the study. 
broader recommendations For government and 
staKeholders 
There are a number of structural factors, beyond the scope of this project, that contribute to the problem 
of migration, compromised mental health mental status, and HIV vulnerability among young people. In 
order to ensure a long-term solution to the issues highlighted in this report it is important that relevant 
stakeholders undertake further research and actions in order to understand and address the root causes 
of these problems. To highlight the importance of these factors, the team compiled a list of suggested 
action items for future action or research. The following recommendations are presented for consideration 
in order to provide a comprehensive response to the problems of vulnerable migrant children in Addis 
Ababa. 
 y Families and communities should be educated about the challenges migrant youth face in Addis 
Ababa and how they differ drastically from initial expectations. These sessions should also focus 
on increasing awareness of psychosocial development, which may help reduce household conflict 
and psychopathology related to poor adjustment, and increase community-level understanding of  
adolescent psychology (WHO 2003). As Biruh Tesfa in particular operates in several less urban parts of 
the country outside of Addis Ababa, these centers may consider offering education/information sessions 
to local employers, families, and communities. 
 y Family conflicts appear to be a key impetus for children leaving their homes to migrate to the city. 
Families, including parents and children, would greatly benefit from receiving training in parenting and 
conflict resolution skills. Retrak currently provides such parenting skills as part of their rehabilitation 
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services to reunite street boys with their families. However, these services would offer greater value if 
provided on an ongoing basis to the larger community in order to improve the well-being of young 
people and their families.
 y Government social workers and counselors should collaborate with NGOs and other civil society 
organizations to offer greater recognition and support to marginalized youth to address the 
overwhelming psychosocial needs observed in this study. Several government and community wide 
organizations such as idirs (well-established community support groups), local government and kebele 
(ward/neighborhood) officials, and the Regional Bureaus of Women Children and Youth Affairs 
are tasked with reaching out to youth with support services. Many are already working with service 
delivery NGOs and may serve as leaders in addressing social issues surrounding adolescent migrants. 
This may be a timely collaboration particularly for Biruh Tesfa, given the transition of the program’s 
administration. Walk-in community mental health services such as the Empilweni in South Africa may 
provide an alternative, accessible, and appropriate model to professional mental health clinical care 
(Empilweni 2010). In this model (operated primarily by social workers, community workers and lay 
persons trained on case studies) parents, and children alike are educated about common adolescent 
mental health and psychosocial problems often resulting from sexual abuse, effects of HIV infection, 
and antisocial behavior.
 y Several study respondents expressed their belief that child abusers are rarely punished and often treated 
with impunity. This sentiment has also been echoed in literature regarding the impunity of sexual abuse 
perpetrators in Ethiopia (Yntiso et al. 2009). Organizations that work directly with marginalized youth 
should consider conducting outreach programs to offer information, awareness, and legal support to 
victims of child abuse so they can feel empowered to take action against their abusers. 
 y Further research should be conducted in order to better understand the factors facilitating the process 
and outcomes of child migration and how they can be addressed. In particular, it would be important 
to learn more about facilitators of migrations, including agents who are responsible for accompanying 
and receiving young adolescents to and in Addis Ababa (Van Blerk 2008). 
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appendices 
annex a—service recipient in-depth intervieW guide  
 
Service Recipient In-depth Interview Guide  
Adapted from Sweta Shah et al. 2005i; UN Sexual Abuse Report 2000ii; and IOM Psychosocial Needs 
Assessment Tools 2010iii
Instructions for interviewer: 
This tool should be administered to selected service recipients at Biruh Tesfa and Retrak. As per the 
study criteria, the interviewee must be between the ages of 15-24 and have been an active client 
at the service organization for the past three months. 
Participant Study ID Number: C00__
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Section I. Service Recipient Background
No. Questions Responses - Codes Skip 
patterns
Q01 INDICATE SEX OF RESPONDENT. Male  ...........................................……1
Female .........................................……2
Q02 Which organization do you receive 
regular services from?
CIRCLE ALL THAT APPLY.
Biruh Tesfa ...................................……1
Retrak ..........................................……2
ORPIS………………………………………………3
Other………………………………………………9
(please specify)_________________
Q03 How long have you been receiving 
services from this organization 
mention in Q02? 
DO NOT READ RESPONSES. PROBE.
3-6 months ..................................……2
6-12 months ................................……3
1-2 years  .....................................……4
2-3 years ......................................……5
3 or more years ...........................……6
Q04 WAS RESPONDENT REFERRED TO 
COUNSELOR AT ANY POINT DURING 
THE INTERVIEW? 
Yes……………………………………………………………
………………..1
No……………………………………………………………
…………………2
If yes please provide detailed explanation 
for referral: 
Title of person referred to: 
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Section II. Open-ended Questions
Details about self 
1. Please tell me about yourself. 
Probe using the following questions: 
How old are you? 
Where in Ethiopia are you from? 
2. Let me know about your schooling experience 
Probe using the following questions: 
Do you currently go to school? 
Did you go to school before? 
If you stopped, why did you stop? 
What level of schooling have you so far achieved? 
Do you like school? 
3. Please describe your present living conditions
Probe using the following questions: 
What kind of place do you sleep in? 
Are you living on the street? If so why are you living on the streets?
How did you find this place?
How long have you lived in this place? 
Are you sharing this place with other people? 
How is your relationship with the people you share this place with?
Are you living in a home with some people? If so how did you begin living there? 
What is your relationship with the owner of the home? 
How do you feel about this place? 
 
Some young people may get hurt by the people they live closely with while others experience a 
positive living environment. 
Do you feel safe in this place? 
Please give me three words that describe your life in this place
4. Let me know about your family situation
Probe using the following questions: 
Some young people living in the city have lost contact with their family while others maintain 
communication with their family.  
Do you have contact with your family? If not why do you not have contact with them? 
Do you ever think of returning to your family? 
Do you ever return to your family? If so how often do you visit your family? 
5. Tell me about your social life and recreation 
Probe using the following questions: 
What do you like to do? What is your favorite activity? 
Who are your friends? Are they the same age as you? With whom do you play? What is your 
favorite game? 
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Who is the person you wish to spend time most with? How often do you see him/her? 
Are you involved in any groups with other young people? Is so, how did you find them? Why did 
you get involved? 
What makes you happy? 
6. Tell me how you respond to problems, distress or uneasiness? 
Probe using the following questions: 
Some young people get frustrated or disappointed for various reasons. 
Do you ever feel angry or sad? If so, what makes you angry or sad? How often do you feel sad 
during a day? 
Do you have someone to turn to for support when in need? 
7. Let me know how you earn your living 
Probe using the following questions:
Are you working? Is so, how did you find this job? 
How long have you been working? 
What kind of work do you engage in?
What do you like/dislike about your work?  
How much money do you earn on a monthly/daily basis? 
Some young people are in job situations where they feel they are staying voluntarily while 
others feel forced to stay in those job situations.  
In your job situation can you leave if you wish to? 
What are your daily activities from the moment you wake up to the time you go to sleep? 
Do you have a day off? How do you spend your free time? 
 
Some people working may share their earnings with friends or relatives. 
Do you share the money you earn with others? How much and how often? 
 Do you send any money to your parents/family and if so how much? 
Do you feel forced to share your earnings with others? If so, with whom? 
Now we are going to talk about something private. 
8. Can you tell me about your sexual life
Probe using the following questions:
Have you ever had sexual intercourse? 
Sometimes young people are forced into sexual intercourse while others engage in sex willingly. 
We would now like to know whether the first time you had sex was it forced or were both of 
you willing?  
If forced, did you force someone or did someone force you? Who was this person? 
How many people did you have sex with last month? Please describe them. What ages were 
they? Were they men or women? 
Often people engage in various types of sexual intercourse such as oral, vaginal, or anal sex.
What kinds of sexual intercourse have you ever been engaged in? Have you ever had oral, anal or 
vaginal sex? 
Addressing Mental health/psychosocial Issues and hIv vulnerability of Marginalized Adolescents in Addis Ababa   ■   35
Sometimes money is exchanged in return for sexual services. 
Have you ever paid money for sex? What kind of person did you pay for sex? Male or female? 
Older or younger? Sex worker, friend, lover? 
Have you ever been paid money or materials goods for sex? What kind of person paid you for 
sex? Male or female? Older or younger? Sex worker, friend, lover?
There are various forms of engaging in safe.  
Do you use condoms during sexual encounters? 
If no, why?
If yes, do you use them all the time or only with some people? If selective, which people and 
why?  
There are several consequences of engaging in unprotected sexual intercourse. 
Have you ever been pregnant or made someone pregnant? 
What did you do?  
Probe for the decision to abort or deliver the child and how it was made. 
Have you suffered from STDs previously? 
Did you seek care? Where? What was the reaction of your friends, family members and service 
providers? 
Have you heard of HIV? Do you know how it is transmitted? 
Have you ever been tested for HIV? Do you feel you need to be tested for HIV? 
Now I would like to talk about some difficult personal experiences you may or may not have faced.
9. Tell me about any situations when you have been mistreated or abused physically or sexually. 
Probe using the following questions:
Have you been physically or sexually abused? By whom? How and where did it happen? 
At what age were you sexually or physically abused? 
Were any of your family members or close friends and relatives involved in the abuse? How? 
Currently do you feel you are being sexually or physically exploited by someone?
What type of physical or sexual exploitation are you going through?  
10. What is your experience with use of alcohol or other substances?
Probe using the following questions:
Have you ever taken alcohol or any substances? Do you take any currently? If yes, which ones? 
What is/are the slang name(s)? How do you take the substance(s)? Drink? Smoke? Sniff?
How frequently do you use it/them? 
Do you think boys and girls use these substances differently and if so what effect do you think this 
has on their sexual behavior? 
11. What are your medical, psychological and social needs? 
Probe using the following questions:
Apart from lack of money and material things such as food, clothing and shelter, what other 
things give you distress or uneasiness? 
Can you tell me the most important of these concerns?
Can you state three wishes that are most important to you? 
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Now I would like us to talk about the services that you are receiving
12. Please tell me about services or programs that respond to your personal needs. These can 
include medical services, food, shelter, clothing, schooling, counseling, legal help. 
Probe using the following questions
Please name the programs that you have ever received these types of services from. 
Do you like these programs that you participate in? If so, why do you like it? Which ones are your 
favorite?
How are your needs/complaints handled by caregivers? 
How do you know about these facilities? 
When do you use these services? Health clinic? Drop-in centre? Rehabilitation centre? 
How frequently do you visit these services? 
What do you get in terms of services, supplies and advice when do you go there? 
Are there services you do not go to? 
If yes, why? If no, why? Probe for accessibility and acceptability. 
What would you suggest for improving the situation? 
In your view how can your needs best be addressed? 
What kind of help would you wish to have? 
13. Before we end our conversation please tell me your expectations for the future and how you 
think the suffering of young people like you can be reduced
Probe using the following questions
What do you hope to do in the future?
What are your dreams and future aspirations? 
Do you have any recommendations to prevent sexual exploitation and abuse of young people like 
you?
What measures should be taken to help victims at various stages of physical and sexual abuse?
Thank you very much for your time in providing your responses to this interview. As mentioned 
before during the consent process, we plan on using the information you provided today to 
improve the well-being of young people like you. 
——————
iSweta Shah et al. (2005). “Youth on the streets: the importance of social interactions on psychosocial well-being in an 
African context.” Washington, DC: George Washington University. http://cfsc.trunky.net/_uploads/Publications/13.Youth_
on_the_Streets.pdf
i UN. (2000). “Economic and Social Commission for Asia and the Pacific—Sexually abused and sexually exploited children 
and youth in the Greater Mekong Subregion: A qualitative assessment of their health needs and available services.” New 
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annex b - service providers in-depth intervieW guide 
In-depth Interview Guide for Service Providers
Instructions for interviewer
This tool should be administered to staff involved in providing services to young people being 
served by Biruh Tesfa and Retrak. This will include counselors and the nurse at Retrak; counselors 
at OPRIS; mentors at Biruh Tesfa. 
Participant Study ID Number: P___
Section I. Health Care Provider Background and Experience
No. Questions Responses – Codes Skip 
patterns
Q01 What is your current job(s) in the 
facility or organization?
DO NOT READ RESPONSES. PROBE.
CHECK ALL THAT APPLY.
Psychologist  ................................……1
Nurse ...........................................……2
Counselor ....................................……3
Mentor  .......................................……4
Other ...........................................……9
(please specify)__________________
Q02 In which organization do you work?
CIRCLE ALL THAT APPLY.
Biruh Tesfa ...................................……1
Retrak ..........................................……2
OPRIS ...........................................……3
Health facility (Specify) ................……4
Other ............................................…10
(please 
specify)___________________
Q03 How long have you been working 
with this organization mention in 
Q02? 
DO NOT READ RESPONSES. PROBE.
Less than 1 year………………………….…..1
1-2 years ......................................……2
3-4 years ......................................……3
5-6 years  .....................................……4
7 or more years ...........................……5
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Section II. Open-ended Questions 
In answering the questions below please respond based on the behavior of the children you have 
been working with in the past six months.
1. To begin with please explain to me the service you provide to young people participating in 
Biruh Tesfa or Retrak?
Probe using the following questions: 
a. Where is your work station?
b. Do the young people come to your office/facility to receive services or do you sometimes go to 
them at their residence or place of work?
c. Approximately/About how many young people do you serve in a day?
2. Please describe what your know about the living conditions of the young people you serve
Probe using the following questions: 
What kind of place do they sleep in? 
If they live in homes, do they live with parents, relatives, guardians or are they live-in house 
helps? 
3. What do you know about the family situation of the children you serve?
Probe using the following questions: 
Do some of them have contact with their family? 
Do some ever return to their family? 
Do (m)any have any intention of returning home?
4. How much of a social life and recreation do they have?
Probe using the following questions: 
How do your beneficiaries spend their spare time?
Do some of them have friends with whom they always spend time most?
 Do you know if they play games?
What kind of games do they seem to like? 
5. How do they cope with problems, distress or uneasiness? 
Probe using the following questions: 
What kinds of things make them angry or sad? 
Who do they to turn to for support when in need? 
6. How do they earn their living? 
Probe using the following questions:
Are some of them working? If so, what type of work do they tend to do? 
Do they usually have some free time off from work? 
For those who work what is the range of their income monthly/daily? 
Do you think some of them send some money home to the family they left behind? 
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7. What do you know about their sexual life?
Probe using the following questions:
What proportion do you think have ever had sexual intercourse? 
Do you think some of them are being coerced or forced to have sex? 
Do you think some of them sell or buy sex?
Do you think many of them use condoms during sexual encounters? 
How frequent are pregnancies among these young people? 
How do most of these pregnancies end, do they end in abortion or live birth? 
How many of these young people are aware of HIV and understand how it is transmitted? 
How many have been tested for HIV?
8. How is the situation with regard to use of alcohol or other substances?
Probe using the following questions:
For those who drink, how much and what kind of alcohol is consumed? 
For those who use drugs what kinds and how often do they use? 
What are some of the common names of alcohol or substances they are using? 
9. How would you describe the medical, psychological and social needs of these children? 
Probe using the following questions:
Apart from lack of money and materials things such as food, clothing and shelter, what other 
things give them distress or uneasiness? 
Can you tell me the most important of these concerns?
What do you think should be done to address these needs?
10. Please tell me about services or programs that are responding to the needs of these young 
people. These can include medical services, food, shelter, clothing, schooling, counseling, legal 
help. 
Probe using the following questions:
How adequate are these services in addressing the children’s’ needs?  
What areas require strengthening? 
11. Before we end our conversation please tell me how you think the suffering of young people 
like these can be reduced?
Probe using the following questions:  
What are your recommendations on improving current service delivery to better address the 
needs of these young people?
Do you have any recommendations to prevent sexual exploitation and abuse of young people 
such as these?
What measures should be taken to help victims at various stages of physical and sexual abuse?
12. Please tell us what you know about the dreams/aspirations of these young people. 
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